Linda K. Hinkle, Ph.D., HSPP
Hope Psychological Services, P.C.

Notice of Psychologist's Policies and Practices Brotect the Privacy of
Your Health Information

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED ANDHOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW CAREFULLY.

I. Uses and Disclosures for Treatment, Payment, dnHealth Care Operations

I mayuseor discloseyour protected health informatio@PHI), for treatment, payment,

and health care operationmurposes with youwvritten authorization.To help clarify

these terms, here are some definitions:

» “PHI” refers to information in your health record tleauld identify you.

“Treatment, Payment, and Health Care Operations
— Treatmenis when | provide, coordinate, or manage yourthezdre and other
services related to your health care. An exampteeatment would be when |
consult with another health care provider, suchoas family physician or
another psychologist.
— Payments when | obtain reimbursement for your healthcdgamples of
payment are when | disclose your PHI to your heakhrer to obtain
reimbursement for your health care or to deterreliggbility or coverage.
—Health Care Operationare activities that relate to the performance and
operation of my practice. Examples of health cgrerations are quality
assessment and improvement activities, busineatedeinatters such as audits
and administrative services, and case managemertdaae coordination.

» “Us¢e applies only to activities within my office sues sharing, employing,
applying, utilizing, examining, and analyzing infeation that identifies you.

» “Disclosure applies to activities outside of my office, suah releasing, transferring,
or providing access to information about you toeotbarties.

» “Authorizationi is your written permission to disclose confidahtnental health
information. All authorizations to disclose mustdn a specific legally required
form.

Il. Other Uses and Disclosures Requiring Authorizéon

I may use or disclose PHI for purposes outsidesaftinent, payment, or health care

operations when your appropriate authorizatiorbigined. In those instances when | am



asked for information for purposes outside of tresit, payment, or health care
operations, | will obtain an authorization from yieefore releasing this information.
You may revoke all such authorizations at any tiprteyided each revocation is in
writing. You may not revoke an authorization (@ )te extent that | have relied on that
authorization, or (2) if the authorization was ata as a condition of obtaining
insurance coverage; the law provides the insueerigit to contest the claim under the

policy.

I will also obtain an authorization from you befarging or disclosing PHI in a way that
is not described in this Notice.

I1l. Uses and Disclosures with Neither Consent noAuthorization

I may use or disclose PHI without your consentutharization in the following
circumstances:

» Child Abuse- If | believe that a child is a victim of child ase or neglect, | must
report this belief to the appropriate authorities.

» Adult and Domestic Abuself | believe or have reason to believe that alividual is
an endangered adult, | must report this belieh&appropriate authorities.

» Health Oversight Activities ¥ the Indiana Attorney General's Office (who ovees
complaints brought against psychologists insteati@indiana State Psychology
Board) is conducting an investigation into my piagtthen | am required to disclose
PHI upon receipt of a subpoena

» Judicial and Administrative Proceedingdf the patient is involved in a court
proceeding and a request is made for informati@mutthe professional services |
provided you and/or the records thereof, such médion is privileged under state
law, and | will not release information without thveitten authorization of you or
your legally appointed representative or a cowtear The privilege does not apply
when you are being evaluated for a third party berg the evaluation is court
ordered. You will be informed in advance if thestlhe case.

» Serious Threat to Health or Safetyf you communicate to me an actual threat of
violence to cause serious injury or death agaimeasonably identifiable victim or
victims or if you evidence conduct or make statetmémdicating an imminent danger
that you will use physical violence or use othean®eto cause serious personal injury
or death to others, | may take the appropriatesdigprevent that harm from
occurring. If I have reason to believe that yoesgnt an imminent, serious risk of
physical harm or death to yourself, | may needisoldse information in order to



protect you. In both cases, | will only discloskaw| feel is the minimum amount of
information necessary.

Worker's Compensation | may disclose protected health information rdgay you
as authorized by and to the extent necessary tplgomith laws relating to worker’s
compensation or other similar programs, establislyddw, that provide benefits for
work-related injuries or illness without regardfaailt.

When the use and disclosure without your conseatititorization is allowed under
other sections of Section 164.512 of the PrivackeRnd the state’s confidentiality
law. This includes certain narrowly-defined disciees to law enforcement agencies,
to a health oversight agency (such as HHS or a digtartment of health), to a
coroner or medical examiner, for public health msgs relating to disease or FDA-
regulated products, or for specialized governmenttions such as fitness for
military duties, eligibility for VA benefits, andational security and intelligence.

IV. Patient’'s Rights and Psychologist's Duties

Patient’s Rights:

Right to Request Restrictiorsyou have the right to request restrictions omnacer
uses and disclosures of protected health informatidowever, | am not required to
agree to a restriction you request.

Right to Receiv€onfidential Communications by Alternative Meand ah
Alternative Locations- You have the right to request and receive confidént
communications of PHI by alternative means andtatrative locations. (For
example, you may not want a family member to knloat fyou are seeing me. On
your request, | will send your bills to another eek.)

Right to Inspect and CopyYou have the right to inspect or obtain a copyb(h)

of PHI in my mental health and billing records usednake decisions about you for
as long as the PHI is maintained in the reconshay deny your access to PHI under
certain circumstances, but in some cases you mayth& decision reviewed. On
your request, | will discuss with you the detailghe request and denial process.

Right to Amend- You have the right to request an amendment offétHhs long as
the PHI is maintained in the record. | may denyryeguest. On your request, | will
discuss with you the details of the amendment msice

Right to an Accounting You generally have the right to receive an antiag of
disclosures of PHI. On your request, | will disswgth you the details of the
accounting process.



Right to a Paper Copy You have the right to obtain a paper copy ofrtbece from
me upon request, even if you have agreed to retie@/eotice electronically.

Right to Restrict Disclosures When You Have Paidtmur Care Out-of-Pocket —
You have the right to restrict certain discloswe&PHI to a health plan when you pay
out-of-pocket in full for my services.

Right to Be Notified if There is a Breach of Yours€cured PHI -You have a right
to be notified if: (a) there is a breach (a usdisclosure of your PHI in violation of
the HIPAA Privacy Rule) involving your PHI; (b) thRHI has not been encrypted to
government standards; and (c) my risk assessmientdaletermine that there is a
low probability that your PHI has been compromised.

Psychologist’'s Duties:

V.

| am required by law to maintain the privacy of Rl to provide you with a notice
of my legal duties and privacy practices with respe PHI.

| reserve the right to change the privacy polieied practices described in this notice.
Unless | notify you of such changes, however, Iraquired to abide by the terms
currently in effect.

If I revise my policies and procedures, | will regithis notice accordingly and give all
current patients copies of the new notice at thext appointment. If a revised notice
affects use or disclosure of PHI of any formeregyas, a revised notice will be mailed
to these former patients at the address | havdeon f

Questions and Complaints

If you have questions about this notice, disagritle avdecision | make about access to
your records, or have other concerns about youagyirights, you may contact me,
Linda K. Hinkle, Ph.D., HSPP at (317)815-5680.

If you believe that your privacy rights have be&slated and wish to file a complaint
with me, you may send your written complaint to me, kitd Hinkle, Ph.D., HSPP,
13295 lllinois St., Ste. 321, Carmel, IN 46032.

You may also send a written complaint to the Sacyatf the U.S. Department of Health
and Human Services. The person listed above @aideryou with the appropriate
address upon request.



You have specific rights under the Privacy Rulsvill not retaliate against you for
exercising your right to file a complaint.

VI. Effective Date, Restrictions, and Changes to Bracy Policy

This notice will go into effect on April 14, 2003.

| reserve the right to change the terms of thisceaind to make the new notice
provisions effective for all PHI that | maintaihwill provide you with a revised notice
by giving you the revised notice at your next sched appointment or by mail if you
have no further appointments scheduled with meifamelv notice provisions affects the
use or disclosure of your PHI.



